As this is a discussion between physicists and clinicians it is as well to understand the difficulties each discipline meets. Physicists are accustomed to absolute measures but the clinician is unable to provide clear data on which physicists can work. To start with, the normal micturition rhythm is not known; this is being investigated by the use of pro formas but it must be remembered that the higher centres play a very great part in micturition. Because of this monitoring the bladder needs much more complex methods than have been used in the past, otherwise the higher centres are inevitably involved. Since the normal is not known, how much more important it is to study the neurogenic bladder. When we consider the spinal cord we find that in spite of the great amount of research which has gone into the autonomic and spinal outflow we do not know which nerves are responsible for voiding or for continence. Because of this and because of the spread to other structures, most work has been done on stimulating muscle for achieving both micturition and continence.
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The use of electricity for muscle stimulation goes back for two centuries. In animals, especially the dog, it has been possible to achieve micturition by direct stimulation of the detrusor but except in a few isolated instances this has not been achieved in a human; the difference between the micturition of a dog and a human is great and it is difficult to translate the results of an experiment from one to another. In attempting to stimulate the detrusor directly, spread of impulse to the pelvic musculature invariably occurs and this causes continence. Even the mechanism of continence in the normal subject is by no means understood and the anatomy of the bladder and urethra is subject to contradictory statements. The dogmatic statement that it is the urethral length which is all important in continence cannot be justified in view of the continence achieved by patients who have had urethral resections for carcinoma.
[The methods of muscle stimulation used in Exeter were briefly reviewed. An active implant, i.e. with the battery incorporated, was used in only a few cases. The most common type of apparatus used is a radio-frequency linkage. The characteristics of the implant and leads were discussed together with development of the external unit. The source of power was shown to be one of the obstacles to be overcome, both batteries and rechargeable units having been used.] The selection of patients was divided into three main groups:
(1) Women with stress incontinence.
(2) Men with post-prostatectomy incontinence.
(3) Neurogenic bladders: multiple sclerotics, meningomyelocoeles, and traumatic cases, either accident or following surgery for tumour.
The first two can be treated satisfactorily but in the neurogenic bladders much more work on the basic physiology is needed. 35 703
